Sir,

Biliary atresia ranks the foremost condition leading to surgical neonatal cholestasis. Its prompt detection, therefore, forms the crux of management. Although many studies have been published in this genre, the problems haunting surgeons include cholangitis, portal hypertension, and ongoing cirrhosis, among others. The article published in JIAPS Volume 24 Issue 3 by Ramachandran *et al*. on early cholangitis in biliary atresia post Kasai portoenterostomy was an interesting read.

The incidence of cholangitis in post Kasai portoenterostomy (KPE) children reported in the series is 76% (19/25).\[[@ref1]\] The article does not throw light upon preoperative bowel preparation they perform for these children. We have published our results of KPE in the *Journal of Indian Paediatrics*, and the rate of cholangitis in our series was 20.6% (6/29).\[[@ref2]\] We believe in bowel preparation for all the children preoperatively and put them on oral antibiotics (ofloxacin and metrogyl) 5 days before surgery. All the children were maintained on milk and then on clear liquids (sugar water and coconut water) for 1 day before scheduled Operation. We attribute this bowel preparation to lower incidence of cholangitis in jaundice-free children from our series when compared to the published results worldwide between 40% and 93%.\[[@ref3]\]

Ramachandran *P* *et al*. also mentioned about the prophylaxis they put the children post KPE and use amoxicillin-clavulanic acid and cefpodoxime alternating for 6 months.\[[@ref1]\] All our children received trimethoprim + sulphamethaxazole (TMP + SMX) as the antibiotic of choice for prophylaxis.\[[@ref2]\] This is in agreement with many of the published articles, highlighting the need for antibiotic prophylaxis post KPE to prevent episodes of cholangitis.\[[@ref4]\] We attribute this also to the lower incidence of cholangitis in jaundice-free children post KPE in our series. Currently, because TMP + SMX is unavailable in the market, we have shifted over to cefixime as the choice of antibiotic as it has extensive hepatic metabolism and is excreted primarily in bile.\[[@ref5]\] Since this change too, we have not faced a sudden surge in the incidence of cholangitis.
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